
 
  
 
California Highway Patrol     
  Castro Valley Area Office    
  21020 Redwood Road    
  Castro Valley, CA  94546 
 
  Traffic Complaint Form  
 
 
 
 First Name: ______________________     Last Name: ______________________________ 
 
 Work Phone: _____________________ Home Phone: _____________________ 
 
 Email Address (Required): ______________________________________________________ 
 
 
What is your Traffic Concern? ______________________________________________________ 
(Please include a detailed   ______________________________________________________ 
 description including   ______________________________________________________ 
 location, time of day, etc.)  ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
     ______________________________________________________ 
 
 
 
                  ___ Please contact me regarding this issue 
 
                  ___ I do not need to be contacted 
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